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G.C.S., INC. WALTE MANIFEST

CUSTOMER HAULER
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83150

z

GENERATOR NAME

AS.  FLA.
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BEFORE ISSUING PROVISIONAL NUMBER:
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(1) Check notifiers lists to see if site already has a number,
(2) Inform generator that the nurber is good only for thirty (30) days from date issved,

(3) 1Instruct the generator to return the follow=up guestionnaire package to this office
within ten (10) days of receipt.
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Inform generator that the number is good only for thirty (30) days from date issved

[ Gﬂ,v-r.l anw

1] 15}‘30

[

Instruct the generator to return the follow'-up questionnaire package to this office

within ten (10) days of receipt.
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